An ileocolectomy specimen was examined from a patient with graft versus host disease (GvHD). In addition to the characteristic histological features of this condition, both the small and the large intestine showed extensive destruction of mucosal tissue with survival of clusters of enterochromaffin cells. This appearance has previously been described only in the large bowel. Endocrine cells seem to be less vulnerable to the effects of GvHD than epithelial cells, resulting in their being spared, which is not seen in other types of crypt destruction.
Graft versus host disease (GvHD) is a multisystem disorder principally affecting the skin and the gastrointestinal tract, and seen most frequently after bone marrow transplantation. In acute GvHD, typically occurring three to four weeks after transplantation, the histological changes seen in the gastrointestinal tract include apoptosis of individual crypt cells, proceeding to "exploding crypts" with minimal associated inflammation. In severe cases total mucosal denudation occurs.L ampert et al noted that there was selective sparing of endocrine cells in large bowel biopsy specimens from such areas. 4 We have recently had the opportunity of examining an ileocolectomy specimen removed for GvHD and this showed similar endocrine cell preservation in both the large and small intestine. (fig 2) . The cells forming these clusters showed cytoplasmic positivity with argentaffin and argyrophil stains and for neurone specific enolase. Electron microscopical examination confirmed the enterochromaffin nature of these cells; they contained abundant, often dense-cored cytoplasmic granules (fig 3) .
Discussion
Acute GvHD is characterised by apoptosis of glandular epithelial cells and "exploding crypts" (cell debris enveloped in spaces at the base or side of crypts).56 The diagnosis can only be made at least 20 days after conditioning chemotherapy and radiotherapy, once the histological effects of these have resolved.78
More severe disease results in total mucosal denudation with a less specific appearance. In our case the complete histological spectrum was seen throughout the resected specimen.
The observation of sparing of endocrine cells in GvHD was first reported by Lampert et alP in a series of colonic biopsy specimens.
In our case this feature was present in both the small and the large intestine and in the appendix.
The pathogenesis of GvHD is controversial, but the primary event is probably cytotoxic T cell mediated crypt cell lysis. We are grateful to Mr A Campbell for technical assistance and to Mrs V Griffiths for typing the manuscript.
